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Background: The incidence of Postoperative Atrial Fibrillation (POAF) varies from 10-40% with a reported incremental cost of approximately $15,000(1).While there have been several studies looking at the cost effectiveness of POAF prevention, the studies at most analyze only one or two interventions. Furthermore, even when the same drug or therapy is used, dose and duration of interventions differ, making across board comparisons difficult. Therefore our study aims to compare the cost of the atrial fibrillation of the intervention for each trial using current $US pricing. 

Methods: Our search criteria included articles mentioned in Cochrane Review Published in 2009 and any other study in Pubmed, published after 2009(2). 
For each intervention, the therapeutic intervention was determined with dosing and duration identified. All drug costs were abstracted from Elsvier Gold Standard RxPrice Verify Database. The costs were abstracted for the base year 2013. The CMS Federal Upper Limit was used as the price benchmark. When CMS FUL benchmarks were not available, federal supply schedules were used. For non-drug interventions, Medicare reimbursement was used as the value benchmark. 
Results: Non-drug interventions were of the greatest cost, being more than 20 times the mean cost of drug intervention. Interventions of short duration and oral drugs only were of the least cost. Any addition of an IV medication increased the cost greatly when compared to oral interventions alone.


Conclusions The mean cost of any atrial fibrillation intervention is relatively small when compared to the incremental cost of atrial fibrillation. However, there is a great variance in the mean cost when comparing interventions with non-drug interventions costing considerably more than drug interventions and short term oral drug interventions costing the least. Furthermore, there is great variance in their reported effectiveness in the reported trials. Without adequate evidence to support the superiority of any of these interventions in preventing atrial fibrillation.


Refrences:
1-Joseph D. Redle, AHJ 1999,138,1,1.
2- Crystal E, et al. Interventions for preventing post-operative atrial fibrillation in patients undergoing heart surgery. 2009 The Cochrane Collaboration.
 
SUMMARY: The mean cost of any atrial fibrillation intervention is relatively small when compared to the incremental cost of atrial fibrillation. Non-drug interventions costing considerably more than drug interventions and short term oral drug interventions costing the least.






